MISSOURI DIVISION OF HEALTH — STANDARD CE.RTIFICATE OF DEATH

D‘PARTMENT oF PIJBLIC HBAI...TH AND WELFARK, R - -
) ‘ . x 5 .. STATE FILE NUMBER
DO NOT WRITE. AMENDED agh .o, . rimary. Reg stration Distrld No - ________Ileqlsfrar s No. -t .

ON THIS STUB

. PLACE QF DEATH ) 2: USUAL RESIDENCE (Where decessed lived. 1f. institution: Residence .before
& COUNTY ' : " adission)
- ‘ a,. STATE PennsylvahﬁUNW Bucks admission)
b. CITY {if outside corporate limits; give TOWNSHIP only) Length:of ‘stay.in b c. CITY. 1 :Inside Limits

. . ) . " - A . OR . .
TOWN, 5+, Louis, Missouris DOk TOWN Tevittown . . Yes (X No [

V5300
Rev. 4/59

1 ——
3 :l%éPTTAATEOOF (If NOT in: hospltal,. give location) Inside: Limits d.. ASEI)EEREETSS (If cutside, give location] | Reside on Farm

2 jjmg 11 _INSTITUTION Enroute City ‘Hospital Yeadk No [ 11 Island Road [ YO Mo gg
. NAME OF DECEASED ] First Middle : Last 4! DATE Month Day Yenr

(Type or print)’

| DATE AMENDED

L

-Edwin . Stemmer . BEATH Janua 219
. SEX 6. COLOR OR-RACE 7. Married B, Never Married [ 8. DATE-OF BiRTH [ 9. AGE (last birthday} UNDER T YEAR- ~IF UNDER 24 HR
W’d ed Divorced 5 3 Months | Days H Min.
_1ale White dowed 0 OwewdD |7/7/1925 | 37 orhe | Doy | Houns | M

10a. USUAL OCCUPATION (Give kind of work done | 10b.'KIND:OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ERESHEgR! workive e, even fretied)  |oatalyic Constructi¢n Philadelphia, Pa. 7.S.A.

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert Stemmer mavaﬂahle Jeanne Stermer

15.. WAS DECEASED EVER.IN U.5. ARMED FORCES?, 14 &OC1AL SECHIRITY 17. INFORMANT Address:
(Yes, no, or unknowa) (1. yes, give wer-or. dates of

No Nil Jeanne Stemmer, Levittown,Penn 5¥1mnia .
18. CAUSE OF DEATH (Enter. oniy one cause per . - NTERVAL BETWEEN
PART i. DEAYH WAS CAUSED:BY: . N o QONSET AND DEATH-

IMMEDIATE CAUSE (2)

|~
12

¥

-]

o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
|NSTEAD OF

[=

Conditions, if:any, DUE TO.(b)
which gave rise to

above cause: (a),
stating the under-’ R ' .
lyirig ‘causs [ast. DUETQ {c} . -

PART 'Il. OTHER- SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH' but not related to the terminal PART 1. if deceased was female was
T . diseasa condition?given in PART:I {a) there™ a’ pregnsncy in last 90! days. )

. . [ O Yes [g]Nu IﬂUnknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature.of injury in PART I or. PART il of item’ 18.)
PERRQRMED? a 0O W]

.vesﬁ' NG [T

" 20c. TIME: OF Hou Month, Day, Year
TINIRY  am. i
p.m: )
20d. INJURY OCCURRER 20e PLACE OF INJURY (8.g-, in or about home, | 20f. CITY, TOWN;, 'OR:LOCATION
WHILE AT WORK-[]' . fafm, factory, street; office bldg., etc)
NOT WHII.E AT WORK E[

DOCUMENT-

MEDICAL CERTIFICATION

e ' N : and. | her livéson
from. - — Va- o 23t 3AW g, Blive:
) / ‘2 , m on !he date .stated above, and .to the best'of:my knowladge, from-the: causes slared

21. 1'attended the d

TDagree o mle) - T2 ADDRESS ~ T ‘ 722 OATE SIGRED -

- ;mﬁmr & o | | /300 ) ) L /1863

RIAL, CREMATION, | 23b-DATE "1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ior'county) {State)

s BUR]
REMOVAL Sy nefha Local Levittown, Pennsyivania.

Remova
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. 26. REGISTRAR'S SlNATURE

Albert H, Hoppe,Inc.,4700 Washington B;Lvd.,JAN 18 |

. SIGNATUIE

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ

“

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalme

P. O. Address
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (leure to comply

with the abave consfitutes grounds for revocation of license), T~
if émbalmed - by a STUDENT, he also shall sign in his QWN’ handwrmng.» LR
If thl‘s‘ body is not embalmed, fact should be so stated above. :

v




